2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

P03000121616
DOCUMENT # Secretary of State
5 X3
ALENNY PAINTING CORP. 03-25-2004 90017 036 150.00
Principal Place of Business Mailing Address
9970 SW 37TH TERRACE 9970 SW 37TH TERRACE -mvmmUAy
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI ber Applied For
Cﬁlg / 7/VO 7/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggnﬁ:’égﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name

SQO-I%ZS%EaZfTT_lU-IMEBRER!ZT(?E Strest Address (P.O. Bax Number is Not Accegtable)
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agsnt.

SIGNATURE
Sugnature. typed or printed name of regisiered agenl and titie d appiicable. (NOTE. Registared Agent signaturs required when ranstatng) DATE
" FILE NOW!I! FEE IS $150.00 5. - . . .
9. Election Cam, Fi
“er May 1 2004 Fee wilk be: $550 00 - TrustiFEnd Cc)prwatfguti:: rene | fdsd.ee!tt’uhg?ég °
£y Make Check Payable lo Florlda Deparlmenl of State )
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE [ change (] Addition
NAME GONZALEZ, HUMBERTO NAME
STREET ABDRESS 19970 SW 37TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33165 CITY-ST- 2P
TMLE Vv [ Delete TTLE 1 Change  [J Additien
MAME GONZALEZ, ALEJANDRO H NAME
STREETADDRESS (9970 SW 37TH TERRACE STREET ADDRESS
CITY-ST-7P MIAMI Fi. 33165 l STY-ST-IP
THLE [ vetete TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [3 Delte e » [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- ST- AIP
0LE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP

olealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
and that my sgmgture shall have the same legal effect as if made under oath; that | am an officer or director
% ‘.-"" i L redt by Chapter 607, Florida Statutes; and that my name appears in 8laock 10 or Block 11 if

ne,ons? . 1=25-0Y

RTNG OFFICERA OR DIRECTON Dae Daytime Phone #

12. | hereby certify that the information suppliegewkh this filin é:j does n
indicated on this report or supplemental ppart is true an
of the corporation ar the receiver or try

-




